PTO/SB/06 (08-03) 

(J q P«tn«» o„H T y^'^'^'.^i^^' ""^^ 7/31/2006. 0MB 0651-0032 

Substitute for Form PTO-875 | / C^^^J^C)^^ 


CLAIMS AS FILED - PART I 


SMALL ENTITY 


OR 


• If the difference In column 1 1s less than zero, enter "O" In column 2. 
/ CLAIMS AS AMENDED - PART II 

// / (Column 1) (Column 2) (Column 3) 


RATE 

FEE 



X $ = 


X $ = 


+ $ = 


TOTAL 



OTHER THAN 
SMALL ENnTY 



RATE 

FEE 

OR 


$ 

OR 

X $ = 


OR 

X $ = 


OR 

+ $. = 


OR 

TOTAL 



Total 

(37CFR1.16<c)) 

Independent 
(37 CFR 1.16(b)) 


CLAIMS 
REMAINING 
AFTER 

AMENDMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


SMALL ENTITY 


OR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT OAiM (37 CFRy(6(d)) 




(Column 1) 


/ 

(Column 2) 

/ 

ENTB 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 

* 

Minus 

*• 


1 AMEN 

(37 CFR 1.16(b)) 

* 

Minus 

*«* 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 

•« 


1 ^ 
UJ 

Independent 

(37 CFR 1.16(b)) 

« 

Minus 

*** 


< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFP 

1 1.16(d)) 


r RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 




rat/ 

ADDI- 
TIONAL 
FEE 

X { = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X $ ^ = 


X $ = 


+ $ 


TOTAL 
ADD! FEE 



OTHER THAN 
SMALL ENTITY 


/ 

RATE 

ADDI- 1 
TIONAL / 
FEE/ j 

or 

X $ = 


OR 

X $. = 


OR 

+ $ = ^ 


OR 

TOTAL / 
ADD'L FOE 






RATE 

ADOl- 1 
TIONAL 1 
FEE 1 

OR 

X $ 


OR 

X $ 


OR 

+ $ 



OR ADD'L FEE 



RATE 

ADDI- 1 
TIONAL I 
FEE 1 

OR 

X $ = 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 



" I h! T "T ^ ^"^•y ^^'"'^'^ 2. write -0" In column 3. 

• I fh^^ I /m ""1?^'^'^'''°"''^ ^^^"^ ™^ SPACE Is less than 20, enter -20-. 

ThP -Hin^l?Ki^T^''/''^^'^'''y ^"'^ ^"'S SPACE is less than 3. enter -3". 

If you need assistance in completing the form, caii U800'PTO-9199 and select option 2. 


